
THE TEAM APPROACH TO CARE OF THE PATIENT WITH CLEFT LIP AND PALATE: 
A PRIMER FOR ORTHODONTISTS 
 
November 14, 2009  - Doubletree Hotel** - Durham, North Carolina 
 
REGISTRATION FORM -- Please Print Neatly or Type 

FULL NAME (to appear on badge) 
_________________________________________________________________________________________ 

FIRST NAME or NICKNAME (to appear on badge)_________________________________________________ 

DEGREES_________________________________________________________________________________ 

DISCIPLINE________________________________________________________________________________ 

ADDRESS_________________________________________________________________________________ 

CITY_____________________________________ STATE/PROV. ___________________________________ 

ZIP/POSTAL______________ 

COUNTRY____________  DAYTIME PHONE (______)_______________  FAX (______)__________________ 

EMAIL 
ADDRESS_________________________________________________________________________________ 
 
SYMPOSIUM REGISTRATION (includes lunch) 
  
 Type of Registration          Before 11/1         11/1 or later  Amount 
  ο ACPA MEMBER    $ 75   $ 85  _______________ 

ο NON-MEMBER    $100   $115  _______________ 
ο STUDENT/RESIDENT MEMBER  $ 35   $ 45  _______________ 
ο STUDENT/RESIDENT NON-MEMBER $ 50   $ 65  _______________ 

 
 
PAYMENT POLICY:  We regret that we cannot offer reduced registration fees for partial attendance.  All payments for 
registration must be paid in full by personal or institutional check, U.S. money order, or credit card.  On-site registrations 
must be paid in full at time of registration.   
 
CHECK PAYMENTS MUST BE MADE IN U.S. FUNDS AND DRAWN ON A U.S. BANK. MAKE CHECKS PAYABLE TO 
ACPA, AND MAIL THIS FORM TO: ACPA, 1504 East Franklin Street, Suite 102, Chapel Hill, NC 27514-2820 

 

TO PAY BY CREDIT CARD: FAX OR EMAIL THIS FORM TO: ACPA MEETINGS - 919.933.9604 (meetings@acpa-
cpf.org 

 

Please charge this symposium registration to my: 
  
(Circle One) Visa   MasterCard 

(13 or 16 numbers) (16 numbers) 

 
Account Number:___________________________________   

 
Credit Card Security Number (on back of most cards)____________ Expiration Date:  __________________ (MO-YR) 
 
 
Signature 
 
**Hotel Information:  A block of rooms is being held at the Doubletree Guest Suites-Raleigh/Durham for the nights of Friday, 
November 13th and Saturday, November 14th. A rate of $89 plus tax is being offered until Wednesday, October 21st.  You may contact 
the hotel directly at 919.361.4660 or call the toll-free Hilton number, 800.222.8733 to make a reservation.  Please be sure to mention 
you are attending the ACPA Orthodontic Symposium in order to obtain the discounted rate. 
 


